This report examines day-to-day variability in rheumatology patients' ratings of pain and related qualityof-life variables as well as predictors of that variability. Data from 2 studies were used. The hypothesis was that greater psychological distress (i.e., depression and anxiety) and poorer coping appraisals (i.e., higher pain catastrophizing and lower self-efficacy) are associated with more variability. Electronic daily diary ratings were collected from 106 patients from a community rheumatology practice across 28 days (study 1) and from 194 osteoarthritis patients across 7 days (study 2). In multilevel modeling analyses, substantial day-to-day variability was evident for all variables in both studies, and individual patients differed considerably and somewhat reliably in the magnitude of their variability. Higher levels of depression significantly predicted greater variability in pain, as well as in happiness and frustration (study 1). Lower self-efficacy was associated with more variability in patients' daily satisfaction with accomplishments and in the quality of their day (study 2). Greater pain catastrophizing and higher depression predicted more variability in interference with social relationships (study 2). Anxiety was not significantly associated with day-to-day variability. The results of these studies suggest that individual differences in the magnitude of symptom fluctuation may play a vital role in understanding patients' adjustment to pain. Future research will be needed to examine the clinical utility of measuring variability in patients' pain and well-being, and to understand whether reducing variability may be an important treatment target.
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Introduction
Pain research and practice have traditionally focused on patients' average or usual symptom levels [10, 29] . This is not surprising, given that most clinical and research evaluations have relied on patient recall over days or weeks. However, the focus on average pain does not capture the dynamic ebb and flow in everyday life. Recent methodological advances using diaries have made it possible to characterize and examine the short-term fluctuations of pain symptoms within individual patients with high resolution [1, 6, 8, 22, 23, 38] . Fluctuations can be a debilitating aspect of the chronic pain experience [2, 19, 26] . For example, research has found variability to be associated with level of depression [26] and reduced work productivity [19] , whereas intensity of pain was not.
Clinical researchers suggest that these associations may be due to variability inducing a sense of loss of predictability and control in the patient's life [27] .
To date, most research has examined pain fluctuations from a state perspective [1, 44] . A typical question is: ''What makes a given person experience more pain at one point compared with another point in time?'' On the other hand, surprisingly little attention has been paid to variability as an individual difference variable. From this perspective, the question is: ''What makes one person characteristically experience more fluctuations in pain than another person?'' Measuring how patients differ in variability of pain symptoms may provide insight into biological and psychosocial disease processes and may assist with treatment planning [18] .
Psychological factors such as depression, anxiety, and coping skills might explain individual differences in pain variability, but only a few studies have addressed this question [3, 12, 15, 21, 26] . Depression [21, 26] and anxiety [21] have been shown to be associated with pain variability in some studies, but not in others [12] . Similarly, coping has been inconsistently shown to predict pain 
